ARIZONA STATE VETERINARY MEDICAL. EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE. ONLY 


Date Received: Ya | ID Case Number: (4 ie 4D 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVvT: Dt. Brandon Prince 
Premise Name: Foothills Animal Hospital 


Premise Address: 11769 Frontage Rd 
City ae State: AZ Zip Code: 85367 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Ron and Glenda Miller 


Address: == 
City SS State: lip Code: ==) 
Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR.NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE Poe. 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: 'Wwister 
Breed/Species: Cairn Terrier / Canine 
Age: er Sex: Me Color: Wheaton 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Vern Streeter 

6825 N Country Homes Blvd 

Spokane WA 99208 

509-326-3465 

Vet treated Twister while we lived in Spokane 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
records or inengaion necessary to complete the 


Signature: 


Date: er MOTs 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On December 14, 2018, my husband and | had cause to seek veterinary services in 
Yuma, Az for our 13 1/2 year old Cairn Terrier. We saw Dr Brandon Prince at the 
Foothills Animal Hospital. We had various concerns we wished to discuss with the Dr. 
the first being an infection on his upper lip. Our dog had previously been diagnosed 
approximately 6 years ago with Cushings disease by our veterinarian in Spokane, Wa. 
which we had been managing quite well with a special diet and we wanted to discuss 
this condition as well as major cognitive changes and his marked blindness and 
deafness. We had previously brought in all records from his previous vet. 


We decided what needed to be done with the infection on his lip, but when we started to 
discuss the Cushings, Dr Prince very arrogantly and condescendingly said the diagnosis 
was incorrect because you could never manage it with diet. We asked him to consult all 
of the lab work that we had brought in and he said they didn't have it. He also told us 
that we should learn to live with the blindness as our dog was not" driving cars or 
reading books". 


We again asked him to consult the previous records, which in the meantime | had had 
refaxed and he basically refused and said he would have to do a complete panel of his 
own lab work. We were then told he would review the previous lab work and call us on 
Monday. HE NEVER CALLED. It was totally negligent of him to refuse to review lab 
work and to not call. 


By Tuesday morning Twister's condition had very much deteriorated. He was totally 
blind, totally disoriented, falling down, etc. | called the clinic and was given a 9:20 
appointment time. We were visibly upset when we arrived, but we were made to sit 
with Twister in the lobby for 20 minutes. We were then taken into a room where a staff 
member was sent in to inform us that Dr Prince would not do the euthanization nor 
would any other doctor. This decision was made without even having examined our dog 
again. We were dumbfounded, disbelieving and very angry. They very well could have 
called us and told us not to come in, but instead chose to put our beloved pet and us 
through unnecessary pain and suffering. 


| am no stranger to Veterinary medicine. | retired after 19 years working for one clinic 
and the treatment that we and our beloved pet received was abominable! In our opinion 
Dr Prince was vindictive toward us and cared nothing about the welfare of our dog. 


And lastly, in closing, 2 days after having Twister euthanized at a caring clinic, we 
received a phone call from Foothills Animal Hospital asking how he was doing. How 
very thoughtless of them and upsetting to us. 


We hope you will look into the practices of this clinic so that no other animal will receive 
the treatment that ours received. Thank you 


Rev 8.14.17 


Narrative Account for Brandon Prince, DVM re: 19-45 


December 14, 2018: 


“Twister” Miller was presented to me for physical examination with a presenting complaint of 
“check possibly infected growth on lip”. It was the first time | had examined Twister, see the 
attached medical records for my physical exam findings. 

During the exam the owner, Glenda Miller, raised several other concerns including that Twister 
seemed blind, confused, and had Cushing’s disease. 

| communicated my exam findings to the owner and stated that ultimately, | recommended that 
the mass and other skin masses should be removed to prevent future infection and that a dental! 
cleaning be performed. Initially the skin infection should be resolved and further workup for 
Cushing’s was warranted before anesthesia. | asked Glenda-for more information about his 
history of Cushing’s disease, specifically for his previous medical records, bloodwork, and any 
medication he was on 

Glenda indicated that Twister was eating Royal Canin Gastro Low Fat as prescribed by her 
regular veterinarian at Five Mile Veterinary Clinic and that was their only recommended 
treatment for Cushing’s. Glenda also communicated that she felt Twister’s health was a lost 
cause and that she thinks he should just be euthanized instead. 

| asked Glenda why she thought it was a lost cause and she responded that he was suffering 
because he was blind, old, and dying from Cushing’s disease. 

let her know that in my opinion Twister was bright and alert, eating and drinking, wagging his 
tail while walking around the exam room, and neurologically appropriate. He had lost some 
visual acuity but was still able to find the exam room exit and was not bumping into things while 
walking around in a new room unguided. Additionally, informed Glenda that Cushing’s disease 
can often be well controlled with just medication. | communicated that | felt Twister’s medical 
conditions did not justify euthanasia but if she felt that Twister was sick then he would likely 
have an improved quality of life with appropriate medical care. 

Glenda disagreed and again requested euthanasia. | again declined to euthanize Twister because 
i felt it was not in the patient’s best interest. As alternatives | offered referral to another vet for 
a second opinion, referral to internal medicine specialty, or referral for rehoming as a last resort 
including a local senior animal rescue group. 

Glenda declined referral or any other course of action and then asked what | recommended 
today instead of euthanasia. | provided a treatment plan for in house CBC/Chem17 and 
urinalysis, which | let her know would be the first step in diagnosing Cushing’s disease, in 
addition to cleaning the wound and medication for the infection. 

Glenda declined any diagnostics because Twister had some blood tests done in September, she 
was unsure which tests, and approved treatment of the wound and prescribed antibiotics. 
Glenda also asked me to review Twister’s medical records and bloodwork results (which we had 
not received from her regular veterinarian) and suggested that they would change my mind that 
her dog was suffering. | responded that | would when | received them and could call her back 
when | did. | also recommended a follow up appointment to recheck the infection within 10 
days. Glenda declined to make the follow up appointment. 


When client was checking out, | asked the receptionist to contact Five Mile Veterinary Clinic in 
Spokane, WA and request complete medical records. Later that evening we received a vaccine 
certificate only for Twister, which was scanned and attached to Twister’s file. A receptionist 
attempted to contact Five Mile Veterinary Clinic again to get full records, but they were closed 
for the evening. 


December 18, 2018 


Glenda made an emergency same-day appointment to request euthanasia for Twister and 
requested to see any other doctor than myself. Upon arrival, Glenda provided copies of 
bloodwork performed at her previous veterinarian. They were scanned and attached to 
Twister’s record for my review 

| was the only doctor seeing appointments that morning and was asked by my receptionist 
Vanessa (VE in the medical record) what course of action she should take to satisfy client. | was 
seeing other appointments at the time and asked Vanessa to relay the message to Glenda that | 
would be happy recheck Twister for any changes to his condition and reiterated my opinion that 
a medical justification was needed for euthanasia. | was also happy to provide medical records 
to another veterinarian for a second opinion if the owner would prefer. 

After some discussion in the exam room with VE, and before | could examine Twister, the client 
declined any further care and left the hospital. 


December 20, 2018 


As per our protocol, an assigned employee places courtesy follow up calls to clients after being 
discharged from our hospital. This usually happens 1 to 5 days after discharge, depending on the 
reason for treatment. Sarah (SM in the medical record) called the owner to follow up on his 
condition as our hospital had not received any further communication. SM informed me that 
Glenda had Twister euthanized at another facility, Glenda did not disclose where. | considered 
the matter closed and did not pursue further contact with the Millers. 


= 


Brandon Prince, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Michael Raine, Assistant Attorney General 

RE: Case: 19-45 

Complainant(s): Ron and Glenda Miller 

Respondent(s): Brandon Prince, DVM (License: 6932) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/31/18 Laws as Amended August 2018 
Committee Discussion: 3/5/19 (Lime Green); Rules as Revised 
Board IIR: 4/17/19 September 2013 (Yellow) 


On December 14, 2018, “Twister,” a 13.5-year-old male Cairn Terrier was presented to 
Respondent for an exam. Complainants wanted a growth on the lip checked; stated the 
dog had Cushing's, was going blind, was confused and thought it may be time for the dog 
to be euthanized. 

Respondent examined the dog, recommended treatment of the lip mass and a dental 
cleaning. He further recommended working up the dog's possible Cushing's. Complainants 
requested euthanasia, which Respondent declined due to lack of medical justification. The 
lio was treated and the dog was discharged. 

On December 18, 2018, the dog was presented to Respondent for euthanasia. 
Respondent declined. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


19-45, BRANDON PRINCE, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: Ron and Glenda Miller 
e Respondent(s) narrative/medical record: Brandon Prince 
e Witness(es) narrative: Hospital Staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On December 14, 2018, the dog was presented to Respondent to have a growth on the lip 
checked. Complainants stated that the dog was going blind and seemed confused therefore 
they were considering euthanasia. They further stated that the dog had Cushing's for 6 years 
and had been treated with diet only. 


2. Upon exam, the dog had a weight = 11 pounds, a temperature = 101.4 degrees, a pulse rate 
= 110bpm and a respiration rate = 110rpm. Respondent noted a 2cm bleeding papillomatous 
mass on the right upper lip with a malodorous smell at the site. A large amount of crusting and 
matted fur was removed. There were several other small papillomatous masses over the trunk 
and a previous interdigital cyst was still present on the left front paw between the 4! and Sth 
digit. The dog had moderate lenticular sclerosis in both eyes, inconsistent menace but was 
present and he was responsive to light. There was a large amount of tartar present on the dog's 
molars and canines and moderate gum recession and gingivitis. 


3. Respondent stated that he recommended the lip and other masses should be removed to 
prevent further infection and that a dental cleaning be performed. However, the skin infection 
should be resolved and further workup for Cushing's was warranted prior to anesthesia. 
Respondent stated he requested information about the history of Cushing's disease, specifically 
medical records, blood work and medications. Complainant indicated that the dog was eating 
Royal Canin Gastro Low Fat as prescribed by her regular veterinarian in Washington and that 
was their only recommendation for Cushing's. 


4, According to Complainants, they had previously brought in all medical records from the 
veterinarian in Washington. When Respondent questioned the diagnosis of Cushing's based on 
the treatment recommendation of diet only, she asked him to review the medical records they 
had brought in. Respondent stated he did not have the records and would need a current 
complete blood panel. Complainants state they had the dog's medical records refaxed to 
Respondent and he was to call after he reviewed them. 


5. Respondent documented that Complainants requested euthanasia instead of treatment 
because of the dog's age. Respondent felt the dog was walking around the exam room, 
wagging his tail without bumping into anything and could easily find the door to exit; therefore 
he declined euthanizing the dog due to lack of medical justification. He discussed alternative 
courses including Old Souls Animal Rescue or sending the medical records to wherever 
Complainants requested for a second opinion. 


6. Complainants declined work up, including blood work and urinalysis, and approved 
treatment of the lip mass. The matted fur was shaved around the mass; it was scrubbed and 
cleaned to remove crusting. Cephalexin 250mg was prescribed and it was recommended to 
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19-45, BRANDON PRINCE, DVM 


recheck in 10 days; will likely need removal. 


7. Respondent stated that he had the receptionist contact Complainants’ regular veterinarian to 
get a copy of the medical records. Later that evening, only a vaccine certificate was received 
for the dog. Another attempt was made to request complete records, however, the premise 
was closed. 


8. On December 18, 2018, Complainants relayed that the dog's condition had deteriorated. He 
was blind, disoriented and falling down. Respondent's premise was called and an appointment 
was scheduled. After waiting for 20 minutes in the lobby, Complainants were placed in an exam 
room and advised that Respondent would not euthanize the dog. Complainants felt 
Respondent's conduct was unprofessional. 


9. According to Respondent and the medical records, Complainants called to schedule a 
follow up appointment requesting euthanasia with any doctor other than Respondent. Staff 
advised that Respondent was the only doctor available and offered to recheck the dog; 
Complainants elected to bring the dog in. 


10. Upon arrival, Complainants handed staff the dog’s previous medical records. Staff escorted 
Complainants into a room and explained Respondent would not euthanize the dog without 
medical reasons. Complainants were upset. Staff advised that Respondent would examine the 
dog and offer options for care and treatment but would not euthanize the dog. Mrs. Miller 
began cursing at staff and left the premise. 


11. Complainants stated that Respondent's premise called to check on the dog two days after 
he was euthanized. Respondent explained that it was their protocol to place a courtesy follow 
up call to clients after being discharged. The hospital had not received information or 
communication with respect to the dog until staff did a follow up call. Complainants did not 
disclose where the dog was euthanized. 


COMMITTEE DISCUSSION: 


The Committee discussed that there was no indication that the dog had Cushing’s disease 
symptomatically or through lab work. Additionally, the Committee did not feel that Cushing's 
could be treated successfully with diet. 


The Committee commented that Respondent and Complainants did not see eye to eye. They 
felt that it was Respondent's choice whether he wanted to euthanize the dog or not. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 
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19-45, BRANDON PRINCE, DVM 


Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
oth ed to gather information for the investigation. 


Tracy A. Rlendeau, CVT 
Investigative Division 
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